O il it 7 77 FORMLM-30  Fomapons

Weshingion, BC 20210 LABOR ORGANIZATION OFFICER AND No. 12159108
' EMPLOYEE REPORT i T

Thia reportis MWP.L B&BT.MMFMemeMhmMM or civil ponalties st provided by 20 U.S.C 439 or 440,

[ READTHE INSTRUCTIONS CAREFULLY BEFORE PREPARING THS REPORT. |

2, Fiacal Yoar Covered From:
WA = NI [FLI NG B2/ 80 / D wewn /R /2R / BIA

3. Name and address of person filng. 4. Name, fhe number, and address of labor organization,

vame [ AR T78) _ISILBARATS || ™ oz jajod %722 _zg sl 1

' Labor Organization il Number {7767 O/ -7

p.o.aox.m..nmno..wwl l P.O.M.MMRMNM,Hml aa’ |

et (57 1) Shmodce  TRAIL )| W[5 01 pgrs L] |

o (Felloi%ens | o (& gzznly ]
st [ 05 | 2pcoin+4 [O79PST sue [ A/ T _ ] ZPCode+4 7R

5. Position In labor organtzstion. & I Si - — :
-

* f

mwmmmmmmmw,mammummmammmwmmm '
{except s specified in mmmumhmmm-r

A. Hald an interest in, mgodhhnneﬁom(lndudhalum)wm or derived income or other economic: banefit of
monetary vduetunmunploy-rmnucmplom youreruanlzaﬂon reprassnts or is actively sesking ¥ reprasent.

-

6, Nare and address of Employer (nciuding trade name, ¥ any). 7.0. Nature of interest, Trareaction, of income.
Nlml ) ] ) . ’
Trade Nama, if any: | j _ /{/ //4
P.0. Box, BKig., Room No., itany | | ) ]
) ; ? | 7b. Amount.
Sfreet | / b -

L - A ‘ )
w L ' | //A

’ b 7 1

State | ] ZPCode+4 | ] /

Signature .:' o

18. Signaturs and verification. The undersigned deehm.m'mwhmmmrambbmmm«ﬁnw.ﬂmndwinfomutlon
subrritted In this report (inciuding the infonmation contxined in any accompenying documents), hes baenenn#ndwmesbmbtyandb to the best of the
undersigned’s knowiedge and bellef, true, commect, and complete. {See the section on panaities in the instructions
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LNmomennFm - — Flle Number U- P
=

B. Hﬁanmhwmm«mm&mmmm-mmmma

substantial part of which consiats of buying froin, eslling or leasing to, or ctherwise deaiing with the business

of an smpioyer whose smpiloyess your labor organization represanis or ls actively seeidng fo represent, or

(2) any part of which consists of buying from or salling or leasing direclly or indirectly to, or otherwies

dealing with your labor organization or with a trust in which your labor organization ie interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:

Nll'llr ' ] .

[} a. Labor Organization
Trade Name, itany: | | '
7 1 bTrmt
P.O. Box, Bidg., Room No., any |_ 1 7= i ﬂ/ ﬁ‘
A LLL] D c. Employer

Street | [~/ ] -

cy | |

ot | = ERT) m—

10. If9.b. or 9.c. s checked give trust or empioysr's name. 11.a. Nature of such dealing.

Nama _- !

Trade Name, if any: | - |

P.O. Box, Bidg., Room No., If any { l A// A

Street | R f ‘ —

11.b. Approximate doliar valus of such dealing. | . ]

oy | / v /7; 3 | 12, Nature of Intarest hek of Income recelved.

e | 2IPcodesa [ ] |

g

12.b. Amount.

1

C. MMMmyunﬂow(oMMmMnrmmd under parts A and B above)
wtomwhbwmhﬂommmlhﬂhlnonpbwwmmammwmmhgofm

13.2. Name and address of Employer or Labor Relations Coneultant
{ncluding trada name, ¥ any).

Nﬁ{ ' : |
oy
Trade Name, if any: | -~ e }

[ POBoxBldg Room No., Ifanyi jkz ’Egb% I

- State | lzlp_coa.u] ”m::]

14.2. Nature of payment.

Recerved pNo &FT>
SEET Sy s
ST D)

13.b. Is the Business an Employer D or Consultant {_1 7

S proderiad) comaduce

14.b. Amount of payment.

pe—pmpenn ]

SEZpedy,
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FORM LM-30 ATTACHMENT

PartC
13a 13b 14a 14b
E = Employer
Name + Address C=Consultant Nature of Payment Amount of Payment

4

7

7
——

T 777X
A

/

/

/

O:\MASTERS\Form LM30 Attachment Landscape Version 7/1/2005



